Tuberculosis is a devastating public health problem with grave socio-economic consequences. Tuberculosis causes an enormous burden of morbidity and mortality around the world. TB is infecting about a third of the global population and causing an estimated two million deaths every year. In Bangladesh a new TB case develops in every two minutes and one dies due to tuberculosis in every ten minutes. It causes a great deal of ill health in the populations of most low income countries like Bangladesh. It is also known as the disease of poverty. It is the single most common cause of death in the individuals at the reproductive age.
Tuberculosis has been a major public health problem for centuries and creating enormous burden of morbidity and mortality around the world. Yet today, despite the availability of affordable, effective treatment, the annual toll of 9 million new TB cases and 2 million TB deaths worldwide represents an intolerable burden of human suffering and unacceptable barrier to socioeconomic development. Tuberculosis is the second leading cause of death among infectious diseases worldwide 1 .
Tuberculosis (TB) is a very old disease, which is still a key public health challenge in Bangladesh. Early diagnosis of tuberculosis and effective treatment are the key elements in reduction of transmission of infection and finally achieving elimination of TB. World Health Organization (WHO) has set the international target value for a favorable treatment outcome at 85%. Incomplete treatment carries a risk of development of resistance, increased disease transmission, and increased morbidity and mortality 3 .
TB usually affects the lungs, but it can also affect other parts of the body, such as the brain, the kidneys or the spine 4 . Persons with latent TB infection are not infectious and cannot spread TB infection to others. However, persons with active TB disease usually have symptoms, are considered infectious, and may spread TB bacteria to others. The general symptoms of TB disease include feelings of sickness or weakness, weight loss, fever, and night sweats. The symptoms of TB disease of lungs may also include coughing, chest pain, and the coughing up of blood. Symptoms of TB disease in other parts of the body depend on the area affected. People with latent TB infection can not spread TB to others; nothing further will need to be done in the work place. However, in active TB disease, the TB control program may start a contact investigation to detect source as well as who else might be at risk 4 .
In Bangladesh district hospitals and some infectious disease and specialized hospitals constituted the second level of referral for health care. There were 12 tuberculosis hospitals (20 to 120 beds each) and forty-four tuberculosis clinics 6 . It was found that private practitioners including chest physicians are often reluctant to having a successful National Tuberculosis Program (NTP) in low and middle income countries. Because of their tendency to treat the patient for a long period of time and through and that the patient visits him frequents for his monetary gain. This complicated situation has been present in most of the Latin American countries for many years 7 .
There are concerns that the NTP devotes insufficient attention to smear negative cases and that it has barriers to care for the homeless and for those who refuse supervision therapy. There is need to understand and take continually into account people's perceptions, health-seeking behavior and expectations from the healthcare services 8 .
Most of the disease transmission in TB takes place before the diagnosis of TB is made and treatment started. Delay in TB diagnosis therefore leads to an increase in disease transmission. Several studies have sought to establish whether the delay in diagnosis is due to a delay in seeking care or due to inability of the provider to diagnose promptly. Commonly, the delay is in receiving a diagnosis rather than in seeking care 8 . A study of TB patients and practitioners in private clinics in India showed median delays in diagnosis of about 3 weeks and 2 weeks respectively among urban and rural patients after they sought help at private clinics. About 33% of urban patients and 36% of the rural patients had not been diagnosed even after 4 weeks of seeking help 8 .
Moreover, study conducted in India also identifies and highlights the need to educate private practitioners and TB patients, and indicate ways of meaningful involvement in efforts to revitalize the national TB control program 9 . Another study also reveals gaps and weakness in the private doctors reported practice of managing lung tuberculosis, the most important and persistent problem of public health concern in India 10 . It was also found that the Private Practitioners (PPs) are not aware of or are not prescribing, the treatment regimen recommended by the Revised NTP, and majority of the patients are being over-treated. PPs need more training, and more collaborative efforts are required between public health facilities and practicing doctors 11 . However, study indicates many misunderstandings in the field of transmission, BCG vaccination and the performance of the NTP among general practitioners. Sputum examinations were considerably neglected in case findings / diagnosis and treatment monitoring. As for treatment, 89% were giving either non-recommendable regimens or bad regimens 12 . Nevertheless, study emphasizes collaborative efforts between private practitioners and the government can achieve moderate high rates of case detection and high rates of treatment success 13 . India, Indonesia and Bangladesh, three of the most populous countries were major contributors of TB cases. Five countries, namely Bangladesh, India, Indonesia, Myanmar and Thailand account for more than 95% of the cases in the region. Tuberculosis is the biggest killer among adults in the region. Tuberculin positivity is more than 50% of adults in Bangladesh is indicative of high incidence of active disease in the country 19 .
